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Dr. WARREN: The patient told me she had nodules up her arm before I saw her.
When I saw her there was, palpable thickening where the nodules on the front of the arm, as described by the patient, had evidently been. The thickening gradually disappeared within a fortnight of the potassiumr iodide being given.
Pityriasis Rubra Pilaris of Late Onset.-E. W. PROSSER THOMAS, M.D. T. W., a man aged 71. Past and present general health good. No previous skin disease. Eruption began about one year ago as diffuse fissuring hyperkeratosis of palms and soles which was followed by spiky follicular hyperkeratosis of backs of fingers soon generalizing to produce well-marked nutmeg-grater effect. Eruption has now passed into more or less universal branny desquamation with yellowish colour, though grouped blackish horny cones are still to be seen on the backs of the fingers.
In this case the onset of the eruption is late in life-at the age of 70. Pityriasis rubra pilaris usually occurs in much younger persons, at any rate within the first half of life. I have the impression that this disease may be commoner in America than in this country; there it is definitely classified among vitamin A deficiency diseases. In a recent paper O'Leary, for instance, states that vitamin A is curative in it (Arch. Derm. & Syph., Chicago, 1942, 46, 628) . I have been giving this patient vitamin A, 12,000 units daily by mouth for nine months. The dosage may have been too small. It is difficult to say whether or not the disease is pursuing its natural coturse, as it is so rarely seen here.
Dr. C. H. WHITTLE: We have not had more than one or two cases in our practice. I can only remember one which was under observation when the work on vitamin A came out and wve gave her about 100,000 units of vitamin A per day for several wreeks without the slightest change. I should like to hear what our American colleagues have to say because the accounts in the American literature were encouraging.
Major EMERSON GILLESPIE (U.S.A.M.C.): I think we can say that this disease is rare in America. I have had a case recently in which we used large doses, 200,000 units a day, and I did not notice a marked improvement. I am sure my colleagues would agree that the reports may be a little more optimistic than anything we have Seen personally. Dr. L. FORMAN: I have been watching a lady who has had repeated attacks of pityriasis rubra pilaris and who generalizes as this man has done. She had vitamin A injections, so that there was no doubt that she did absorb it, and there was no apparent effect at all on her disease.
Another interesting feature of the case was that before each attack-and I have seen her in three now--she has a very definite weakness of her arms. She says she knows when she is going to have an attack because it is difficult to hold her arms up. That weakness persists during the height of the illness and when she is better-we have been treatina her with T.A.B. intravenously-the weakness disappears. I wonder whether others have noticed the association of muscular weakness.
